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This report ks mandatory under P.L. 86-257 as amended Fai!mtocomptymayraaﬂthmninalptmﬂmﬁms.ordvilpenaﬂiesasptovldadbyzsu.s.cmoruo

[ READ THE IN‘ TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT _ |

2. Flscal Year Covered From

[0/ (3 /2605 mwow [13/ 31 ons]

3 Name and address of person filng

4 Name, file number and address of labor organization.

Name [ W211l1am JE] Whitley ]{ Name [National Postal Mail Handlers Union i
Labor Organization Flle Number EJ_ZJ—A—J_]

PO Brox JBlds; Room Ne ifany | J P O Box, Buiking and Room Number lfanyL - |

steet [¥1818 Winchester Road ]| Steethglg winchester Road {

Cty ! Memphis | cty |Memphis |

st [ TN Lt |z;pcm+453115-555§L state [y | apcmum_

5 Position In labor organization I

]

Entar appropriate data betow If during the

*

past fiical year you or your spottse or minor child directly or Indlrectly had any of the following Inferests
(exce pt as spacified tn the excluzions set forth in the instructlons)

A Held an interest in engaged in transactions (i wchiding loans) with or darived Income or other economic benefit of
monetary value from an employer whosoe employees your organization represents or ks activaly seeking to represent.

6 Name and address of Employer (inchuding trade nane if any) 7.a. Nature of Inferest, Transaction or income.
Trade Name, ffany { ] o
PO Bax Bidg RoomNo ifany | B
7.b Amount.
Strost | ]
o L Al wa
s B e S—

o

Signature

L -

Signed !

1&3@@&mdwﬂﬂc&ﬂom%undersigneddedams.mﬂerpenﬁtyofPeﬂuryandomerappﬁcahle penatties of the kaw that all of the information
submitied in this report (including the information cortained in any documents,
S ge and bellef true comect, and

} has been examined by the signatery and is, to the best of the
the section on penaities in the instructions.)

D~ FRG1 2 I 7]

i 1
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NameofPerson Fiing William H Whitley

Filo Number Ul ¢15.137

B Held an interest in or denved Income or economic b nefit with monetary value from a business (1) a

substantal part of which consists of buying from sellin ) or keasing to of otherwise dealing with the business
of an employer whose employees your kbor organizat on represents of is aclively seeking to represent, or

{2) any part of which consists of buying from or sefling or leasing directly or indirectly to or othetwise
dealing with your kabor orgamzation or with a trust in w hich your labor organization Is interested

8 Name and address of Business (including trade name  # any}
Name|{ MA1l Handlers Benefat Plaa

{ TradeMame eny [ First Health
PO Box,Bldg RoomNo ifany | _
Steet|{ _
ay |
stae | ] 2P Cod: + 4

@ Buslness deals with

[X] a vabor organization

] st

] c employer

10 H9.b or9 ¢ is checked give trust or employer's r ame

Name |

Trade Name if any r

PO Box, Bidg. Room No., ifany |

Stroet]__

11 a, Nature of such dealing

Admnistration of Health Plan

1b Approdmate dolir v of suchdealing. L]

S N I O W O UL_L...L_L.L

cy [
State | Japcesasa ]

12.a, Nature of interest held or Income received,

(1) Banquet
(1) Meeting

Meals (2) Lunch (3) Dinner

12b Amount. SRR(

C Received from any employer (other than en employer coversd und;rparlsAandBabove)
orfrumanyhb«mhﬂorswnsmammanemphyerwpaymemwmmymomﬂmdm

— - -

13.2. Name and address of Employer or Labor Rela jons Consultant
(including trada name, if any)

Name] N/A

1
Trade Name i any" | 1

PO Bax Bidg RoomNo Hany | |

street | ]

cy | |

s [ ) 2p st 4 ]

14.a. Nature of payment.

13b. Isthe Bushess en Employer || o Consutant [ | 7

14 b Amount of payment.
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